MISSOURI DIYISION QF HEALT STANDARD CERTIFICATE OF DEATH —Z62=033513 %"'

. STATE FILE NUMBER '
Registration District No, Primary Registration District Mo. -_§.aﬂ_ﬂ.__Reqisfur‘a No. .lg.gj“-_--___.
iy e P
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased (ived. If institution: Residence before
a. COUNTY . . STATE . b. COUNTY adminai .
VS 300 o Adair : Missouri Schuyler ik
Rev. 4/59 g b. c(n)vnv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits ‘
& OR
T : s . A
: z OWN  Kirksville days TOWN __ Downing Ya O NoR
£ '1 ¢. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Resids on Ferm
wall T e B g MO |
2,490, | IS Grim Smith Hospital & Clinff#® M w0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yoar !
- (Type or print) OF :
< LAUSENCE, MYERS BARR peam ___September 9, 1962 .
o ‘ 5, SEX 4. COLOR OR RACE 7. Morried J§  Mever Married [ (8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR ;
. . i i Months D H Min.
5 I Mala Whlte Widowed [ Divoreed [ 3_10_93 69 ays ours i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countr 12. CIMIZEN OF WHAT COUNTRY
(City v}
& g during |;nolr of working life, sven if retired) I
. rarmer Parmine Scotland Co,, Mo, U,Suh. ;
7 o 9 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE !
= !
" £ Joseph A, Barb  Rosp A, Myerg Bessie Barb i
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address :
2 {Yes, no, or unknown}| {If yes, give war or dates of sarvice ;
Y2 p. / |w Hospital Records Kirksyil le? Mo! e
g - 18. CAUSE OF DEATH (Enter only one cayse per |ine fd * INTERVAL BETWEEN 1
10 E PART I. DEATH WAS$ CAUSED BY: . ONSET AND Dﬂl%ﬂ
=] = imeDIATE cavse o coronary Thrombosis oo dult
1" ol° o
2|2 o]
12 o fui o Conditions, if any, DUE TO (b} 5
I" 0 w | which gave rise tr f
= bove cause (a), u
13 ) - 0 E Z :u'ing 1!\: un .
Iying couse [last, DUE TO () ;
5 z PARY |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if deceased was femals wug
g disease condition given in PART | (a) there a pregnancy In last 90 days.!
W
E § ID Yeoi I 0 N- I O l.lnk.mm'ﬂ‘1
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= 8 PERFORMED? a a 8] F
g U YES [0 NO —— !
z |5 & | < TIME OF  Houl  Month, Day, Yesr :
3 3 INJURY | am, '
b4 g g pam. ’
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY f{e.g., in or sbout homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (J farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [
[ 1 a
5 o E é 21. 1t attended the deceased from I;-Z —';9 to. 9—9-6? and last saw”fi-Ulive on 94'9—6?
@ ; o . Death occurred at. 2:20 P.M. m on the date stated sbowe, snd to the best of my knowledge, from the causes stated.
1% = .
g la 8 5 e, SIGNATURE Ib\gue itle) Zih. ADDRESS Z2c. DATE SIGNED
= |3 e ' 1\ . N P | Kirksville, Missouri 9-9-62
2] = BURIAT, CREMATION, | 23b. DATE 2%y. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, o tounty} (S1ate)
o (=] OVAL [Specify) .
Z fr urial $-13-1962 Downing emetery DO ing, Mo.
= < | T24. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGN%
w > . a2
= 5| Moore Funeral Home-Downing, Mo.| Z-/9-/7¢.5 a;(ﬁ"/,/

{Licensed Embalmer’s Statement on Reverss Side)
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- STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision:

Student

Signature of Student Embalmer

Licensed Embalmer Nm_.

. . P. O. Addre

Note: The above‘MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.




